DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

CountyJ',(/ Ly /9/ AL 3/?,( Instrument Location _g:df— /%é/é %fr / &
Instrument Serial No, _ 00%"7 2 (/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
- four months are:

1. - Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accura;:y;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 5; 2 day' 20/ ? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance With current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

&5/

Certificat{ Number

Signature of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNT 7
: 640

Serial Number: 008734
Test Date: 10/31/2013

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 78682F
Effective:
02/01/2012—02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 7:03pm
AIR BLK .00 7:04pm
ACCY CHK .07 7:05pm
AIR BLK .00 7:06pm
SUB TEST .00 7:07pm
AIR BLK .00 7:08pm
SUB TEST .00 7:09pm
ATR BLK .00 7:10pm

5@ AC&

Btgﬁéturé-oﬁfthemical Analyst

Court CVR

{ i ~

) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBTLE UNT 7 640
Serial Number: 008734 Test Record Number: 751
Test Date: 10/31/2013 Test Time: 7:11pm EDT
System Check: Passgsed

Baseline Tests

Test Status Time

IR Pass 7:12pm
FLO Pass 7:12pm
FC Pass 7:12pm

Temperature Tests

Test Status Time

FC1 Pass 7:12pm
SRC Pass 7:12pm
DET Pass 7:12pm
BAR Pass 7:12pm
BT Pass 7:12pm

Blank Tests
Test Status Time
AIR Pass 7:12pm

Printer Tests

Test Status Time
PRNT Pass 7:12pm
CRC Tests

Test Status Time
COMP Pass 7:13pm
CAL Pass 7:13pm

Preventive Maintenance
Status: Pass

“Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

7 ) ; / ) 5.
Counwjpﬁg.ff '/d/{«f/ijl,(w pd Instrument Location ﬁf/f?"" /”;’z/;;/:i,/.i‘ /,:4/ fe 7{ ' f/‘
Instrument Serial No, ( ()O ,;Z }) _2 f“:“/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to bie foltowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

7 /]
o ) f / - . . .
I certify that on the -"{;7 / dany /2{4‘/’ Il /3/&&/@{ ,20 /%< the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance With current regulations of the N.C,
Department of Health and Human Services, and the instrument s functioning properly.

. e & -~r"¢fwd# ,f:’.-// Pl - ;'5'”:1«-"‘ ’
e L TN e e Lz ™
Signature of Certifying Official Certificaté Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

 DHHS 4080 (11/07)

¥
5




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNT 7
640

Serial Number: 008734
Test Date: 10/31/2013

Citation Number: MQOOO00000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682EF
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time
DIAG Pasg 7:03pm
ATR BLK .00 7:04pm
ACCY CHK .07 7:05pm
AIR BLK .00 7:06pm
SUB TEST .00 7:07pm
AIR BLK .00 7:08pm
SUB TEST .00 7:09pm
AIR BLK .00 7:10pm
Repo

Signature of Chemical Analyst

Court CVR

At

< Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-TI: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNT 7 640

Serial Number: 008734 Test Receord Number: 751

Tegt Date:

10/31/2013 Test Time:

System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 7:12pm
FLO Pass 7:12pm
FC Pass 7:12pm

Temperature Tests

Test Status Time

FC1 Pass 7:12pm
SRC Pass 7:12pm
DET Pass 7:12pm
BAR Pass 7:12pm
BT Pass 7:12pm

Blank Tests
Test Status Time
AIR Pass 7:12pm

Printer Tests

Test Status Time
PRNT Pass 7:12pm
CRC Tests

Test Status Time
COMP Pass 7:13pm
CAL Pasgs 7:13pm

Preventive Maintenance
Status: Pass

7:11pm EDT

"”'Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County [2 éc ) éigggzéé Instrument Location /g,(}&_ %bﬁré’ C!Zl ';[ b
Instrument Serial No. _/ 2{ ) Z }7 ¢ n é

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the. g / day of a( %@ A% , 20 (3 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is tunctioning properly.

/—;éz cs/

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008760
Test Date: 10/31/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG305202
Exp Date: 02/21/2015

Test g/210L Time

DIAG Pass 7:54pm
ATR BLK .00 7:55pm
ACCY CHK .07 7:55pm
AIR BLK .00 7:56pm
SUB TEST .00 7:57pm
ATIR BLK .00 7:58pm
SUB TEST .00 8:00pm
AIR BLK .00 8:01pm

Signature of”Chemical Analyst

Court CVR

’Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008760
Test Date: 10/31/2013

Test Record Number: 510
Test Time: 8:05pm EDT

System Check: Pagsed

Baseline Tests

Tegt Status Time

IR Pass 8:06pm
F1.O Pass 8:06pm
FC Pass 8:06pm

Temperature Tests

Test Status Time
FC1 Pass 8:06pm
SRC Pass 8:06pm
DET Pass 8:06pm
BAR Pags 8:06pm
BT Pass 8:06pm
Blank Tests
Test Status Time
AIR Pass 8:07pm
Printer Tests
Test Status Time
PRNT Pags 8:07pm
CRC Tegts
Test Status Time
COMP Pass 8:07pm
CAL Pass 8:07pm

Preventive Maintenance
Status: Prags

This form is used when performing Preventive Mainten

Kndﬁﬁt

Forensic Tests for Alcohol Branch

Rev. 12/2007

ance procedures

Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. }\

) . /I ARy
] f ,«-’,- ...... oy { / g
County f‘”;,/(::}{ B f‘fy"',,g:? A 1 @ Instrument Location__J/ /4y /7, g fe Lled

Instrument Serial No. j 78! c}‘y}?/ f'/(’f\

The preventive maintenance procedures for the Intoximeters, Model Intex EC/IR 11 to be foilowed at least once every
four months are;

I3 Verify the ethanol gas canister displays pressure, o the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

‘,.-":T? I :_- j/ / e ;g
I certify thatonthe . 5 / day of__ _)f" ) .}f’}r’f 20 A5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

7
. ‘f// ,} Fo
P S e ot S
AN sl o
(j‘ o wﬂgﬂ’ i . - -"‘L.LM_;.«"}"'T'E' _:;::w—-w"'“""" e i:;"'“'lmw ’j
e Signature of Certifying Official Certificate Number

_ A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080.(11/07)
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Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number; 008760
Test Date: 10/31/2013

Citation Number: MOooooooo-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG305202
Exp Date: 02/21/2015

Test g/210L Time

DIAG Pass 7
AIR BLK .00 7
ACCY CHK .07 7:
AIR BLK .00 7:56pm
SUB TEST .00 7

7

ATR BLK .00 : 58pm
SUB TEST .00 8:00pm
AIR BLK .00 8:01pm

ﬁ?d AC: 00.g/210L

Signature 6f Chemical Analyst

Court CVR

A—ﬂa.lyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008760 Test Record Number: 510
Test Date: 10/31/2013 Test Time: 8:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasg g8:06pm
FLO Pass 8:06pm
FC Pass 8:06pm

Temperature Tests

Test Status Time

FCi Pass 8:06pm
SRC Passg 8:06pm
DET Pass 8:06pm
BAR Pass 8:06pm
BT Pass 8:06pm

Blank Tests
Test Status Time
AIR Pags 8:07pm

Printer Tests

Test Status Time
PRNT Pass 8:07pm
CRC Tests

Test Status Time
COMP Pass 8:07pm
CAL Pasgs 8:07pm

Preventive Maintenance
Status: Pass

N —

< Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County j]{@ ‘ J /445’,('[ 'y) L /eﬂ/(’ Instrument Location ﬁ)&}"‘“ ﬁ/)‘;v_ét / & LI{V:’?L /
Instrument Serial No. _// \/5 % i} f)'if/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test'record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the \E“? / day of {f )(: '71,3 jyg.:j,{ .20 {__-’:?3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of ertifyi‘ﬁg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

' DHHS 4080(11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER  COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008704
Test Date: 10/31/2013

Citation Number: M0G00000-0
_ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYVHAM C
Permit Number: 7&682E
Effective:
02/01/2012—02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 7:51pm
AIR BLK .Q0 7:52pm
ACCY CHK .08 7:53pm
ATR BLK .00 7:53pm
SUB TEST .00 7:54pm
ATR BLK .00 7:55pm
SUB TEST .00 7:57pm
ATR BLK .00 7:58pm

rt€d’ac: , .00 g#210L

§T§natﬁfe of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008704

Test Record Number: 177

Test Date: 10/31/2013 Test Time: 8:05pm EDT
System Check: Passed
Bageline Tests
Test Status Time
IR Pass 8:06pm
FLO Pass 8:06pm
FC Pass 8:06pm
Temperature Testg
Test Status Time
FC1 Pass 8:06pm
SRC Pass 8:06pm
DET Passg 8:06pm
BAR Pass 8:06pm
BT Pags 8:06pm
Blank Tests
Test Status Time
ATR Pass 8:07pm
Printer Tests
Test Status Time
PRNT Pass 8:07pm
CRC Tests
Test Status Time
COMP Pass 8:07pm
CAL Pass 8:07pm

Preventive Maintenance

Status:

Pass

=

Anal

This form is used when performing Preventive Maintena

Forensic Tests for

yst

nce procedures
Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 4)(/,&0& 2 s Instrument Location sgﬁ‘;— Wabf) € CJ ™ :-.IL % ’>
Instrument Serial No, 0 0 ?{ }70 H[ )

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
.6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the __, 32 day of _( } ZZQ égé ,20 / Z the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

c55/

Certificatd Number

Signdture of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008704
Test Date: 10/31/2013

Citation Number: MCQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 76825 '
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 7:51pm
ATR BLK .00 7:52pm
ACCY CHK .08 7:53pm
ATR BLK .00 7:53pm
SUB TEST .00 7:54pm
ATIR BLK .00 7:55pm
SUB TEST .00 7:57pm
ATR BLK .00 7:58pm

/210L

Court CVR

Xnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008704 Test Record Number: 177
Tegt Date: 10/31/2013 Test Time: 8:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:06pm
FLO Pass 8:06pm
FC Pass §:06pm

Temperature Testsg

Test Status Time

FC1 Pass 8:06pm
SRC Pass 8:06pm
DET Pass 8:06pm
BAR Pass 8:06pm
BT - Pass 8:06pm

Blank Tests
Test Status Time
ATR Pass 8:07pm

Printer Tests

Test Status Time
PRNT Pass 8:07pm
CRC Tests

Test Status Time
COMP Pass 8:07pm
CAL Pass 8:07pm

Preventive Maintenance
Status: Pass

Analyst

<

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /}’ O ) #Aflbrjﬁé Instrument Location_Mmé_Zb__

Instrument Serial No. (¥ %Q ;—8

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the s ? / day of /} %b,bé/é 220/ 2 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;L

Certificate Number

Signdture of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER CQUNTY BAT MOBILE UNIT 7
640
Serial Number: 008623
Test Date: 10/31/2013
Citation Number: M0000000-0
Subject's Nane:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682F
Effective.
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG305202
Exp Date: 02/21/2015

Test g/210L Time

DIAG ‘Pass 7:56pm
AIR BLK .00 7:57pm
ACCY CHK .07 7:58pm
ATR BLK .00 7:59pm
SUB TEST .00 8:00pm
8

AIR BLK .00 : 01lpm
SUB TEST .00 8:02pm
AIR BLK .00 8:03pm

, -
ignature of Chemical Analys

Court CVR

Af;alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number- 008623 Test Record Number: 2783
Test Date: 10/31/2013 Test Time: 8:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:07pm
FLO Pass 8:07pm
FC Pass 8:07pm

Temperature Testg

Test Status Time

FC1 Passg 8:07pm
SRC Passg 8:07pm
DET Pagssg 8:07pm
BAR Pass 8:07pm
BT Pass 8:07pm

Blank Tegts

. Tegt Status Time
AIR Pass 8:08pm

Printer Testsg

Test Status Time
PRNT Pass 8:08pm
CRC Tests

Test Status Time
COMP Pass 8:08pm
CAL Passg 8:08pm

Preventive Maintenance
Status: Pags

‘Q

’lknalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

‘ ) o P L, /f
County ;/Y Oy o) ?z‘/ﬁd’z} JSed Instrument Location jj/"j;m j/}//ﬁ%)/«* / /1,' * )

Instrument Serial No. __{¥™ <}~>/£ 2

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR I to be followed at least oncé every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. " Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ? '/ day of {: P}" }’Z Pa) ,bﬁ < .20 /%3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P
4 S 7 ,,f'/ e
//?:{/ L S L /
s e oG
( . 'H-“ - %\ MK“JM‘”-WM_M. 4;:.'.":" »--:‘} S
Signdture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640
Serial Number: 008623
Test Date: 10/31/2013 -
Citation Number: MO255700-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682FE
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG305202
Exp Date: 02/21/2015

Test g/210L Time

DIAG Pass 7-56pm
AIR BLX .00 7:57pm
ACCY CHK .07 7:58pm
AIR BLK .Q0 7:59pm
SUB TEST .00 8:00pm
ATR BLK .00 8:01lpm
SUB TEST .00 8:02pm
ATR BLK .00 8:03pm

Court CVER

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008623 Test Record Number: 2783
Test Date: 10/31/2013 Test Time: 8:06pm EDT
System Check: Passed

Baseline Tests

! Test - Status Time
! IR Pags 8:07pm
: FLO Pass 8:07pm
rC Pagss 8:07pm

Temperature Tests

Test Status Time

FC1 Pass 8:07pm
SRC Pass 8:07pm
DET Pass 8:07pm
BAR Pass 8:07pm
BT Pass 8:07pm

Blank Tests

| Test Status Time
AIR Pass 8:08pm

Printer Tests

Test Status Time

PRNT Pass 8:08pm
! CRC Tesgsts

Test Status Time

COMP Pass 8:08pm

CAL Pass 8:08pm

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I ’

. . e = A N { . R
County / \;}6-{){ .(\) /L/ Aarinfe,d Instrument Location ! ‘)}147 !/l}[/;\,jbf /ﬁ“ f g f}‘" /

Instrument Serial No. _/” %% /,J ey iz}j /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays timé and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, cc;llect breath sample;
8. Print test record;
9. 7 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

,..
I certify that on the ;/ day of i’ WAl ):?(” v, » 20 / ~% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

., "r . y - T -
A //.,1»'/ " i . (,.r""" r“/ _,»"“ﬂ e
P a -, ¢,..w“ (‘ . } L
. R Pt

Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NEW HANOVER BAT MOBILE UNIT 7 640

Serial Number: 008577
Test Date: 10/31/2013

Citaticn Number: MOQQ0000-0
- SBubject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG305202
- Exp Date: 02/21/2015

Test g/210L Time

DIAG Pass 6:56pm
AIR BLK .00 6:57pm
ACCY CHK .07 6:57pm
AIR BLK .00 6:58pm
SUB TEST .00 6:59pm
ATR BLK .00 7:00pm
SUB TEST .00 7:02pm
ATR BLK .00 7:03pm

porfed AC: .00 _g/210Q

Signature of Chemical Analyst

Court CVR

ﬁnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:_Pfeventive_Maintenance
'NEW HANCVER BAT MOBILE UNIT 7 640
Serial Number: (008577 Test Record Number: 924
Test Date: 10/31/2013 Test Time: 7:04pm EDT
Systemlcheck: Passed

Baseline Tests

Test Status Time

IR Pass 7:04pm
FLO Pass 7:04pm
FC Pass 7:04pm

Temperature Tests

Test Status Time

FC1 Pass 7:05pm
SRC Pass 7:05pm
DET Pass 7:05pm
BAR Pass 7:05pm
BT Pass 7:05pm

Blank Tegts
Test Status Time
AIR Pass 7:05pm

Printer Tests

Test Status Time

PRNT Pass 7:05pm
CRC Tests

Test Statusg Time

COMP Pass 7:05pm

CAL Pass 7:05pm

Preventive Maintenance
Status: Pass

o~

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County N?u) Hﬂgx\o\/@»{ Instrument Location \gtq:— f)/}z)lo 6 / ,P i X + {
Instrument Serial No. O(__ \) Z’ ); 55

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the '5' /. dayof { } i}&é .20/ 5 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AT

Sigflature of Certifymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NEW HANOVER BAT MOBILE UNIT 7 640

Serial Number: 008577
Test Date: 10/31/2013

Citation Number: MO0OCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE ) ]
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG305202
Exp Date: 02/21/2015

Test g/210L Time

DIAG Pass 6:56pm
ATR BLK .00 6:57pm
ACCY CHK .07 6:57pm
ATIR BLK .00 6:58pm
SUB TEST .00 6:59pm
ATIR BLK .00 7:00pm
SUB TEST .00 7:02pm
ATR BLK .00 7:03pm

Chemical Analyst

lgnature o

Court CVR

“Analyst >

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER BAT MOBILE UNIT 7 640

Serial Number: Q08577 Test Record Number: 924
Test Date: 10/31/2013 Test Time: 7:04pm EDT

System Checﬁ: Passed

Baseline§Tests

Test Staﬂus Time

IR Pass 7:04pm
FLO Pass 7:04pm
FC Pass 7:04pm

Temperatuﬁe Tests
1

Test Statjus  Time

FC1 Pass 7:05pm
SRC Pass 7:05pm
DET Pass 7:05pm
BAR Pass 7:05pm
BT Pass 7:05pm

Blank ﬁests

Test Staﬁus Time
ATR Pas% 7:05pm
Printer [Tests

Test Statius Time
PRNT Pas% 7:05pm
CRC Tests

Test Status Time
CoMP Pasé 7:05pm
CAL Pasq 7:05pm

Preventive Mdintenance
Status: Pass

Orin I8 use
es S Ol" CRANCE proce

,il‘ﬁu orm is use e orml reven‘!;llv %tenance rocegdures
IS ures
ﬂ? ice
gelvartmen err!}i'lcess



DEPARTMENT OF HEALTH AND HUMAN SERVICES
' FORENSIC TESTS FOR ALCOHOL BRANCH '

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ,/x'/{"’a ) /"/ ’/é?/\! O Ve R Instrument Location 425?4 / /// ‘Z) / Z/: /, 75

Instrument Serial No. (//Cf\ / -»2_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print fest record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the "'3/ day of G)" 7,{1 /;{76’/( .20 / Z the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/”"‘ : |
ﬂ/:’f f ) )444" i '/‘- S /(:‘““f;if;/

Signature of Certlfymg Official  Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NEW HANOVER BAT MOBILE UNIT 7 640

Serial Number: 008612
Test Date: 10/31/2013

Citation Number: M0G00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
. Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM (C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303502
Exp Date: 02/04/2015

Test g/210L  Time

DIAG Pass 6:59pm
ATR BLK .00 7:00pm
ACCY CHK .Q7 ~ 7:01pm
AIR BLK .00 7:02pm
SUB TEST .00 7:02pm
ATR BLK .00 7:03pm
SUB TEST .00 7:05pm
AIR BLK .00 7:06pm

cal Analyst

Court CVR

=

] Aﬁalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER BAT MOBILE UNIT 7 640
Serial Number: 008612 Test Record Number: 1410
Test Date: 10/31/2013 Test Time: 7:06pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 7:07pm
FLO Pass 7:07pm
FC Pass 7:07pm

Temperature Tests

Test Status Time

FC1 Pass 7:07pm
SRC Pags 7:037pm
DET Pass 7:07pm
BAR Pass 7:07pm
BT Pass 7:07pm

Blank Tests

Test Status Time

AIR Pass 7:08pm

Printer Tests

Test Status Time
PRNT Pass 7:08pm
CEC Tests

Test Status Time
COMP Pass 7:08pm
CAL Passg 7:08pm

Preventive Maintenance
Status: Pass

QEQ_,

Analys?

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES'
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /‘/ €ed) HA.H aJed Instrument Location 8,4-]_ l’ﬂo b: VC d M JPL ’7
Instrument Serial No, DDVQ / 2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every

four months are:

1.

10,

Verify the ethanol gas canister displays pressure, or the alcoholic breath simuiator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the _2 / day of (9&759 égé, 20 /3 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i

Certificate Number

Sigl;ature of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NEW HANOVER BAT MOBILE UNIT 7 640

Serial Number: 008612
Test Date: 10/31/2013

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM (C
Permit Number: 7682E
Effective:
O2/Ol/2012~02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303502
Exp Date: 02/04/2015

Test g/210L  Time

DIAG Pass 6:59pm
AIR BLK .00 7:00pm
ACCY CHK .07 7:01pm
ATIR BLK .00 7:02pm
SUB TEST .00 7:02pm
ATR BLK .00 7:03pm
SUB TEST .00 7:05pm
ATR BLK .00 7:06pm

Clﬁ? AC:%.OO}BIOL

Signature of Zhemidal Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER BAT MOBILE UNIT 7 640
Serial Number: 008612 Test Record Number: 1410
Test Date: 10/31/2013 Test Time: 7:06pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 7:07prm
FLO Pass 7:07pm
FC Pass 7:07pm

Temperature Tests

Test Status Time

FC1 Pass 7:07pm
SRC Pass 7:07pm
DET Pass 7:07pm
BAR Pags 7:07pm
BT Pass 7:07pm

Blank Tests
Test Status Time
ATR Pags 7:08pm

Printer Tesgts

Test Status Time
PRNT Pass 7:08pm
CRC Tests

Test Status Time
COMP Pass 7:08pm
CAL Pags 7:08pm

Preventive Maintenance
Status: Pass

o

- Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (‘O\ M O\ £V Instrument Location CC‘ [ 0!@ ¢l (f ). (; D,

Instrument Serial No. OD S’qLJD //3 '/L',’l»-"il;/ ‘,57‘/3/ /-‘3\"”"‘0‘//”*‘7 4 /t-'/(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Ver.ify instrumf:nt accuracy;
6. When "PLEASE BLOW" appears, collect breafh sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;- .
9. Verify Diagnostic Program; and
10. " Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simylator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

#4

I certify that on the /,; g’) day of ﬂ/ , A)é??‘f/ -, 20 / }) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

Stgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO S0 140

Serial Number: 008940
Test Date: 10/28/2013

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955EF
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203%902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 1i:51lam
AIR BLK .00 11:51lam
ACCY CHK .07 11:52am
ATR BILK .00 11:53am
SUB TEST .00 1ll:53am
ATR BLK .00 11:54am
SUB TEST .00 11:56am
ATR BLK .00 11:57am

Reported AC. .00 g/210L

Slénatuqf “of Chemical”Analyst

Court CVR

%Aw

/  Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CAMDEN COUNTY CAMDEN CO SO 140
Serial Number: 0085940 Test Record Number: 652
Test Date: 10/28/2013 Test Time: 11:58am EDT
System Check: Passed

Baseline Tests

 Test Status —Time
IR Pagss 11:58am
FLO Pags 11 :58am
FC Pass 11:58am

Temperature Tests

Test Status Time

FC1 Pass 11l:58am
SRC Pass 11:58am
DET Pass 11l:58am
BAR Pass 11:58am
BT Pass 11:58am

Blank Tests
Test | Status Time
AIR Pass 11:5%am
Printer Tests

Test Status. Time

PRNT Pass 11:5%am
CRC Tests

Test Status Time

COMP Pass 11:59%am

CAL Pass 11:59am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County T)C\ /e Instrument Location K/ / Z%‘L/ffl 717{\7// 5 W Z)
Instrument Serial No. D C}S%?:: L/ (“/ / /}w ,2 ’7 /;M..VP }/R / / T)/ - ’% / ,! /,; Ly ,/ f /7{ ;’l/‘;/ ,/l_,( (":

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLQW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or aﬁer 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A

- e
1 certify that on the ,:}.) i day of f {- {T’ i 4e , 20 / ~_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

gt

x )
Py i - o RN
,E /({ "f{} ‘ ......-M..‘..."..,mw-wgﬁlf—"" e {‘iN {/'.A_l.{}
7 Slgnature of Certifying Official Certificate Number

o A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 10/29/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG206103
Exp Date: 03/01/2014

Test g/210L Time
DIAG Pass 11:3%am
ATR BLK .GO 11:40am
ACCY CHK .08 11:40am
ATR BLK .00 li:41am
SUB TEST .00 li:42am
ATIR BLK .00 11l:43am
SUB TEST .00 ll:44am
AIR BLK .00 11:45am
Reported AC: .00 g/210L

Signatfire of Chemical A?alyst

Court CVR

" Anmalyst /
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 'Test Record Number: 1299
Test Date: 10/29/2013 Test Time: 11:46am EDT
Syétem Check: Passed
Baseline Tests

Test Statug = Time

IR Pass - 1l:46am
FLO Pass 11:46am
FC Pass 1l1:46am

Temperature Tests

Test Status Time

FCL Pass 1l1l:47am
SRC Pass 11:47am
DET Pags 11:47am
BAR Pags 1l1:47am
BT Pass 11:47am

Blank Tests

Test Status Time
AIR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

CCMP Pass 11:4%9am

CAL Pass 11:4%am

Preventive Maintenance
Status: Pags

WA~

v % Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

R s, BN ) . #~
County L)‘:{ A Instrument Loc:attio'l:\’w M};\ a4 ( o, \ ;‘J j\‘«%’ v’\:‘-\u./\ (*("v’\‘ 4‘:? e

Instru;;r;t Serial No. DO (ﬁ?”? Qi?; /GQ’L/ D’: '#)[WO Uy/ .Df"/ Mﬁf”ifl’(f{} . ‘AJ (

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: .

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW™ appears, collect breath s;ample;
8. Print test record; - oo '
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister isl being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

TA !Lk ::/j [ Z ) -
I certify that on the /\/ ) day of {/r [\ tzé7 20/ S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

0 8 e

Y Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 10/29/2013

Citation Number: M000CQQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2013—08/01/2015

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204602
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 12:50pm
AIR BLK .00 12:51pm
ACCY CHK .07 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:53pm
ATR BLK .00 12:54pm
8UB TEST .00 12:55pm
ATR BLK .00 12:56pm

Reported AC: .00 g/210L

Signature bf Chemical Analyst

Court CVR

ZZ I —

J Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 10/29/2013

Test Record Number: 416
Test Time: 12:58pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:58pm
:58pm
:538pm

Time

12:

12
12
12

12:

58pm
:538pm
:58pm
:58pm
58pm

Time

12

:59pm

Time

12

:59pm

Time

12
12

:5%pm

:59pm

Preventive Maintenance

Status: Pasgs

’ Analyst

.?{é()/(/\ =

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

: ” ~ 7 7. ?
County DQ/ e Instrument Location pﬁ i L/f) Z 2’7?{;’}/] o+ [4;"? /('g/

Instrument Serial No. {22 S0 & / v é/[/ _:/:)f; g rm/ h’; VA Yot /fd . Al ﬂﬂ_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foilowed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. "
s

. /
I certify that on the .) 7 day of L/)( f4)/ Fad ll 20/ 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L e o
‘/{%7 /f Mw_m,ﬁ;;il-ﬂ-«f”) (o 7 3

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 10/29/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
08/01/2012-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG205402
Exp Date: 02/23/2014

Test g/210L Time
DIAG Pass 12:38pm
ATR BLK .00 12:39%pm
ACCY CHK .07 12:3%pm
ATIR BLK .00 12:40pm
SUB TEST .00 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm
Reported AC: .00 g/210L

w7

Signatitre ¢f Chemical Analyst

Court CVR

Tty Ak 2

i J Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008804 Test Record Number: 1260
Test Date: 10/29/2013 Test Time: 12:45pm EDT
System Check: Passed

Baseline Tests

. Test  StaEus"'"Time .
IR Pass 12546pm
FLO Pass 12:46pm
FC Pass 12:46pm

Temperature Tests

Test Status Time

FC1 Pass 12:46pm
SRC Pass 12:46pm
DET Pass 12:46pm
BAR Pass 12:46pm
BT Pass 12:46pm

Blank Tests
Test Status Time
AIR Pass 12:46pm

Printer Tests

Test Status Time

PRNT Pass 12:46pm
CRC Tests

Test Status Time

COMP Pass 12:47pm

CAL Paas 12:47pm

Preventive Maintenance
Statusg: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County :PQ /?/,M {W”) ad j ~ Instrument Location Pﬁ / 4" Ui t‘%.r/?(. / f ﬂ O
Instrument Serial No, /9@‘2? Z / //D N (Luuff (7/ /‘/»{"/'/4/5/ /u(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. ‘When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration'date,. or the alcohotic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

P

‘: H A) j -?
1 certify that on the o¢)¢ g day of AE b 4 ,20 /4 the forgoing preventive maintenance .
procedures were performed on the mstrument indicated above, in accordance wrth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Yl A~ D Ly g

;Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/407)



Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO S0 710

Serial Number: 008821
Test Date: 10/28/2013

Citation Number: M0000000-0
Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AG203103
Exp Date: 01/31/2014

Test g/210L  Time

DIAG Pass 1:06pm
AIR BLK .00 1:06pm
ACCY CHK ,08 1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1:09pm
ATR BLK .00 1:10pm
SUB TEST .00 1:11pm
ATR BLK .00 1:12pm

Reported AC: .00 g/210L

A

Signdture Af Chemical Analyst

Court CVR

Y/ V)

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox BC/IR-II: Preventive Maintenance

PERQUIMANS COUNTY PERQUIMANS CO S0 710

Serial Number: 008921
Test Date: 10/28/2013

Test Record Number: 460
Test Time: 1:13pm EDT

System .Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

l:14pm-
1:14pm
1:14pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:1dpm
:14pm
:14pm
:14pm
:1l4pm

R e

Time

1:14pm

Time

1:15pm

Time

1:15pm
1:15pm

Preventive Malintenance

Status: Pass

MAA

Analyst

7&".3’

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County D(\]\“f\ L . Instrument Location \J\] A V‘\‘f\ {, C(J : D ¢ " I/V]J( $EA) C:T\\'

Instrument Serial No. | h b4 U L\&\ 520/] g. {I/\f\(f;(\i End)( 6’?; } @Q\&Qb b9 ;' f\\C/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and -
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breafh

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

44 :
1 certify that on the :2 L? day of D P Ber ,20 | 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

L |
r"““"‘i; snts A /Zia«{__ &?7
N

Signature of Ceftifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
- WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 10/29/2013

Citation Number: MQOO0C000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204602
Exp Date: 02/15/2014
Test g/210L Time

DIAG Pass
ATR BLK .0Q0

2

2
ACCY CHEK .07 2:38pm
ATR BLK .00 2:3%pm
SUB TEST .00 2:40pm
ATR BLK .00 2:41pm
SUB TEST .00 2:42pm
ATR BLK .00 2:43pm

Repii;;jﬁéc: .00 g/210L

Signatdre of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649

Test Date: 10/29/2013 Test

Time:

System Check: Passged

Test

iR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

2:45pm
2:45pm
2:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:45pm
:45pm
:45pm
:45pm
:45pm

NNMNNDN

Time

2:46pm

Time

Z2:46pm

Time

2:46pm
Z:46pm

Preventive Maintenance

Status: Pass

Test Record Number: 2458

2:45pm EDT

(:;;22i2241<? /4%2L£k/ﬁ\“-hﬂw

An'alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/ INTOXIMETERS, MODEL INTOX EC/IR I
County \l\( N0

Instrument Location \1\‘ % \n,"nll (\/J D U)S' é,.{‘!-'h-@ h C /N’ .

Instrument Serial No. [) U ({;(/7 I

DHHS 4080 (11/07)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every '
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record; ¥
9, Verify Diagnostic Program; and e
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breafh

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

€ h :
1 certify that on the 0«2 ﬁ day of 0 CTo ey 20 R the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Mo
y o
(‘;7{;’.»’? LN . /ZMA"W—— (o 7 7

Slgnature df Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at feast three years.

247 €. ‘&\r\,%)lm-# 5/\_“} G\f@\d@%ﬁ\’\i \ pr/_'fi?:’:




Intox EC/IR-II: Subject Test
WAYNE CQUNTY WAYNE CC DETENTION 950

Serial Number: 008671
Test Date: 10/29/2013

Citation Number: MQG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG315701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass 2:35pm
AIR BLK .00 2:36pm
ACCY CHK .08 2:37pm
ATR BLK .00 2:38pm
SUB TEST .00 2:39pm
AIR BLK .00 2:40pm
SUB TEST .00 2:41pm
AIR BLK .00 2:42pm

Reported AC: .00 g/210L

T —

Signaturg of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Test

IR
FLO
Fc

Test

FC1
SRC
DET
BAR
BT

Tegst

! ATR

Test

PRNT

Test

COMP
CAL

Intox EC/IR-II:

Serial Number: 008671
Tegt Date: 10/25/2013

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pags
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgss

System Check: Passed

Time

2:43pm
2:43pm
2:44pm

Temperature Tests

Time

:44pm
:44pm
:44pm
:44pm
:44pm

NN NN

Time

Z:44pm

Time

2:44pm

Time

2:45pm
2:45pm

Preventive Maintenance

Status: Pass

Preventive Maintenance
WAYNE CQOUNTY WAYNE CO DETENTION 950

Tegt Record Number: 2852
Test Time:

2:43pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

S N — : - D e AN
Courity Moo e * Instrument Location 1ﬂ%g (s Q\.‘ LE S:)qu l

. - - - —:D by “"‘: - J

Instrument Serial No. f.DG%-? 9‘% ,“‘43 li;; o ™ i\J .

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR H to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, - Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prémpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect bréath sample;
8. Print test record;
9. Verify Diagnostic Program; and
19, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.

~ {‘"' - "
I certify that on the CQ “é day of ¢ D% ER ,20_\%, _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o, : S
vy r“’" -
\\‘x\}\“&b) \ _-.@4}\4--51‘“&.,_...““_“) (e O
Si‘fgné%nre of Certifying Official ~ Certificate Number

e

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE COUNTY ROBBINS PD 620

Serial Number: 008728
Test Date: 10/28/2013

Citation Number: M0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHQLAS J
Permit Number: 21536E
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204603
Exp Date: 02/15/2014

Test g/210L  Time

DIAG Pass 10:17am
ATR BLX .00 10:18am
ACCY CHK .08 10:18am
ATR BLX .00 10:19am
SUB TEST .00 10:20am
AIR BLK .00 10:21am
SUB TEST .00 10:22am
ATR BLK .00 10:23am

Reported AC: .00 g/210L

Signature of Q@Fﬁical Analyst

Court CVR

AN O T

\@Jalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY ROBBINS PD 620
Serial Number: 008728 Test Record Number: 234
Test Date: 10/28/2013 Test Time: 10:25am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass. 10:25am
FLO Pass © 10:25am
FC Pass 10:25am

Temperature Tests

Test Status Time

FCL Pass 10:26am
SRC Pass 10:26am
DET Pass 10:26am
BAR Pass "10:26am
BT Pass 10:26am

Blank Tests
Test Status Time
ATR Pass 10:26am

Printer Tests

Test Status Time

PRNT Pass 10:26am
CRC Tests

Test Status Time

COMP Pass 10:26am

CAL Pass 10:26am

Preventive Maintenance
Statug: Pass

W e,

Q Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C“"\A_ “THAM L Instrument Location SUEZ O F;.'. D

_ Tnstrument Serial No. OO %g” . gl\ AL C\ T .5_ }\-) C. ‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; ‘ '

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. " When "PLEASE BLOW" appears, collect breath sample;.
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed'beflore- expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ;%O day of (E)CTZ)?) N , 20 \3 the forgoing preventive maintgnance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\L%SQJ\QM@R) S

" Signatute of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

" - DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test.
CHATHAM COUNTY SILER CITY PD. 180

fl) . Serial Number: 008811
o Test Date: 10/30/2013

Citation Number: M0000000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE _ -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE .

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG205402
Exp Date: 02/23/2014

j ) . Test g/210L  Time
DIAG Pass 12:42pm
AIR BLK .00 12:42pm
ACCY CHK .07 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:45pm
AIR BLK .00 12:45pm
SUB TEST .00 12:47pm
AIR BLK .00 12:48pm

Reported AC: .00 g/210L

ML @

Signa.turé&Sf-Chemical Analyst

Court CVR
“ Analyst
Y This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY SILER CITY PD. 180
Serial Number: 008811 .Test Record Number: 1033
Test Date: 10/30/2013 ~ Test Time: 12:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR " Pass 12:50pm
FLO Pagss . 12:50pm
FC - Pass 12:51pm

Temperature Tests

Test Status Time

FC1 Pass 12:51pm
SRC Pass 12:51ipm
DET Pass 12:51pm
BAR Pass 12:51pm
BT Pass 12:51pm

Blank Tests
Test Status Time
ATR . Pass 12:51pm

Printexr Tests

Test Status Time

PRNT Pass 12:51pm
CRC Tests

Test Status Time

CCMP Pass 12:52pm

CAL Pass 12:52pm

Preventive Maintenance
Status: Pass

Nol\ Oaidizee D

U Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County, L.J [4) w}ﬂ Instrument Location Lf:’l CD‘P\ Cﬁu Vt‘l‘}/ Q(A r‘!’dl Yolip-14

. & - . '
Instrument Serial No. OOX ¥a3 j- CGu F“’\OU Se. 34614‘1’@'. [-l # CO/M'/"Oﬂ

704~ 732 ’4095/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:

1.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time .and date;

3. Initiate breath test sequence;

4, Enter information as prompted,;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
[ certify that on the ﬁQ mcj day of OC‘(‘U\@ er , 20 { 3 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,( - f /{gi_#g“%ﬁmx"‘m’* é} ;5_,.. (A

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 10/02/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbker: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2013-10/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG206102
Exp Date: 03/14/2014

Test g/210L  Time
DIAG Pass 1:30pm
AIR BLK .00 1:31pm
ACCY CHK .08 i:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 l:36pm
ATR BLK .00 1:37pm
Reported AC: .00 g/210L
Sidnature of Chemiter—ArElyst
Court CVR

\ sgp——

éy Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY COURTHOUSE 540
Serial Number: 008823 Test Record Number: 1048
Test Date: 10/02/2013 Test Time: I1:38pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1:38pm
FLO Pass 1:38pm
FC Pass 1:38pm

Temperature Tests

Test Status Time

FC1 Pass 1:39pm
SRC Pass 1:39pm
DET Pass 1:39pm
BAR Pass 1:39pm
BT Pass 1:33%pm

Blank Tests

Test Status Time
AIR Pass 1:39pm

Printer Tests

Test Status Time
PRNT Pass 1:39pm
CRC Tests

Test Status Time
COMP Pass 1:39pm
CAL Pass 1:39pm

Preventive Maintenance
Status: Pass

%-fﬁb&@

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C. \ E.V'&/\av\ﬁ& Instrument Loc:étion CI e \/Ebl & m__ci Co {4 s/i‘ll‘u S b

.Instrumen_tSeriaqu. OO%?"?B .- _ !OO JL{ 3+\C,€.- PIG(J’:’_ ; Sh@‘ 19\;’
o R . 704~ Hg4-H483%

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 3 (s Cj day of O (’je’bb eL , 20 ! 3 the forgoing preventive maintenancé
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

| _ A .}‘%’A W o 120 /2 A D -~ (ﬁ
N /

A signed original of the preventive maintenance record shail be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: 008893
Test Date: 10/03/2013

Citation Number: M000OGQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 189%51E
_ Effective:
10/01/2013-10/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG320602
Exp Date: 07/25/2015

Test g/210L Time

DIAG Pass 2:12pm
AIR BLK .00 2:13pm
ACCY CHK .08 2:14pm
ATIR BLX .00 2:15pm
SUB TEST .00 2:15pm
AIR BLK .00 2:16pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm

Reported AC: .00 g/210L
h—\

\ S E——

éFature of Chemical Analyst

Court CVR

wfm—

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

CLEVELAND CQUNTY CLEVELAND COUNTY SD 220

Serial Number: 008893

Test Date: 10/03/2013 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pass
Pass
Pass

Time

2:20pm
2:20pm

Test Record Number: 1188

2:20pm EDT

2:20pm

Temperature Tesis

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tegts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 20pm
1 20pm
:20pm
:20pm
:20pm

[T I o NI L

Time

2:21lpm

Time

Z2:21pm

Time

2:21pm
2:21pm

Preventive Maintenance

Status: Pass

0

Analyst

This form is used when performing Preventive Maintenance procedures
Foreansic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



T T G IR T SR T L i B L)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Cl&\/e\amr} Instrument Location C\e VG—\G’MJ GDM!A"":{ SD“A”V?C'.’)(

Instrument Serial No. QL)‘&XS"‘E ‘“/07 MC,B{‘C:;IQ.(" S+P€E’,+, She“m{
104 - 454~ 4%5%

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the aicoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 3f Cﬁ day of OC?QU‘OG.’.{‘ , 20 f 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[ —
WY Ty — 65

U [ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Number: 008887
Test Date: 10/03/2013

Citation Number: M00O0OGOC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit: Number: 19951E
Effective:
10/01/2013-10/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG206102
Exp Date: 03/01/2014

Test g/210L Time
i DIAG Pass 2:49pm
AIR BLK .00 2:50pm
ACCY CHK .08 2:50pm
ATR BLK .00 2:51pm
SUB TEST .00 2:52pm
ATR BLK .00 2:53pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm
Reported AC: .00 g/210L

\. &

Sﬁﬁnature of Chemical Analyst

Court CVR

T

0 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

CLEVELAND COUNTY CLEVELAND SDFANNEX 220

Serial Number: 008887

Test Date: 10/03

/2013 Test

Time:

System Check: Passed

Test

iR
FLO
FC

Baseline Tests
Status
Pasgs

Pasgs
Pass

Time

2:56pm
2:56pm
2:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP -

CAL

Status
Passg
Pass
Pasgs
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pasg-
CRC Tests

Status

Pass
Pass

Time

:56pm
:56pm
:56pm
:56pm
:56pm

BN NN

Time

2:57pm

Time

2:57pm

Time

2:57pm
2:57pm

Preventive Maintenance

Status: Pass

[T A

Test Record Number: 1516

2:56pm EDT

\ &R
0

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

-PRE_VENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Qﬁg«v’h [OXA) Instrument Location \/\j@u ¥ !/\ aw P b

Instrument Seriai No. @O%‘S’Q% "70,3 \/\} i}iﬁ‘p’ﬂ M'&:v‘\. 5“’ r“‘?(i;'&é k«}@yhﬁd
- 704~ 43~ 0353

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

Yoo
I certify that on the 7-Mf\ day of 0 CJ{'DL-\&S.' , 20 I 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

- ( ;; Y, qw‘nwm::_,m.___,..._‘_,_ .
Q}QJMJJL Z A4y T (05 @

/" g/ %iénature of Certifying Ofﬁc';al et Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Numbey: 008598
Test Date: 10/07/2013

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
10/01/2013—10/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG303502
Exp Date: 02/04/2015

Test g/210L Time

DIAG Pass 09:57am
ATIR BLK .00 09:58am
ACCY CHK .07 09:58am
ATIR BLK .00 09:5%am
SUE TEST .00 10:00am
ATR BLK .00 10:01lam
SUB TEST .00 10:02am
ATR BLK .00 10:03am

Reported AC: .00 g/210L

£

Signature of Chemical

Court CVR

2 e

E%» : m?\‘:"“==ﬁ==%§g=h,=::_

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY WAXHAW PD 850
Serial Number: 008598 Test Record Number: 460
Test Date: 10/07/2013 Test Time: 10:04am
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:05am
FLO Pagsg 10:05am
FC Pass 10:05am

Temperature Tests

Test Status Time

FC1 Pass 10:05am
SRC Pass 10:05am
DET Pass 10:05am
BAR Pass 10:05am
BT Pass 10:05am

Blank Tests
Test Status Time
ATR Pags 10:05am

Printer Tests

Test Status Time

PRNT Pass 10:05am
CRC Tests

Test Status Time

COMP Pass 1G:06am

CAL Pass 10:06am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

gt PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County FJ\ ﬁ’«‘l—\“ﬁ‘ £\ k‘lﬂ)’m fﬁ:} . Instrument Location Mﬁ’ﬂ'h Gl S P D

Instrument Serial No. OO%QQQ ' IQ(}‘ Qv&wsﬁaac!i _Mm,’f’f'heb\ﬁa
“ '.' 704 -4 HOb G

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence,
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

?“’ “ P
I certify that on the fi Mm day of (,’} &‘}B i:‘? & _,20 E 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

\ > f E J! ; j . . . rd L Y
oy ‘:}S})‘tf ijﬁ;} ff,._ . .ﬁ‘ﬂﬁi (f d,g:v,.m. "“‘?.;mh;:;;:;.;?rﬁ’ w .‘.I;j {, j
{:‘ J} 5 Signature of Certifying Official ~ e Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test.
MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699
Test Date: 10/07/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSCON, JOSEPH E
Permit Number: 19951FE
Effective;
10/01/2013—10/01/2015

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG201801
Exp Date: 01/18/2014

Test g/210L Time

DIAG Pass 10:53am
ATR BLK .00 10:54am
ACCY CHK .07 10:55am
ATR BLK .00 10:56am
SUB TEST .00 l10:56am
AIR BLK .00 19:57am
SUB TEST .00 10:59am
ATR BLK .00 10:5%am

Reported AC:

N2

Siggﬁture of Chemical Analyst

.00

Court CVR

0 7 | nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CQUNTY MATTHEWS PD 590
Serial Number: 008699 Test Record Number: 2038
Test Date: 10/07/2013 Test Time: 11:0lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02am
FLO Pass 11:02am
FC Pass 11:02am

Temperature Tests

Test Status Time

PC1L Pass 11:02am
SRC Pass 11:02am
DET Pass 11:02am
BAR Pass 11:02am
BT Pass 11:02am

Blank Tests
Test Status Time
AIR Pass 11:02am

Printer Tests

Test Status Time

PRNT Pass 11:03am
CRC Tests

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES |
FORENSIC TESTS FOR ALCOHOL BRANCH - )

PREVENTIVE MAINTENANCE RECORT)
INTOXIMETERS, MODEL INTOX EC/IR Il

County Us ALYeY! Instrument Location u 1) i’%f\(\ L@M tﬂ+\j b b

Instrument Serial No. @@%8@(0 \)3“"—\ PPQﬂSQﬂ_ Qo{ MOﬂ(‘(}ﬁ.
704~ 333~ 3’?“‘70

The preventive maintenance procedures for the Intoximeters, Model Intox EC!IR ) to: be followed at Ieast once every
four months are: ;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centlgrade

2. Verify instrument displays time and date,%:;.t__‘_.

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy; E

6. When "PLEASE BLOW" appears, collect breath samp

7. When "PLEASE BLOW" appears, collect breath sample

8. Print test record' =
9. Verify Dlagnostlc Program and
10. Verify that the ethanol gas canister is bemg changed befo g éxpiration date, or the alcoholic breath

simulator solution is being changed every four months of after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

. i , |

1 certify that on the & 'L‘I ‘\j{/\ day of L’%hﬁf" , 20 i ?} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘%MJ Llﬁfm """""" sy

~ Signature of Certifying Ofﬁmal ' Certificate Number o ’

A signed original of the preventive maintena‘n'ce record shall be ke_,:pt on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
UNION COUNTY UNICN CQUNTY SD 890

Serial Number: 008866
Test Date: 10/24/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX ;
Driver's License Number: NONE |

Analyst's Name: HUTCHINSCON, JOSEPH E
Permit Number: 183%51F
Effective:
10/01/2013-10/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG315701
Exp Date: 06/06/2015

Test g/210L Time

DIAG Pass 3
ATR BLK .00 3
ACCY CHK .08 3
ATR BLK .00 3:30pm
SUB TEST .00 3
3

AIR BLK .00 :31pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm

Reported AC: .00 g/210L

-\ g4

Siéhature of Chemical Analyst

Court CVR

/4 & %Rg L
% ., K [ e
4 Analyst ‘

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 :



Intox BC/IR-II: Preventive Mainténance
UNION COUNTY UNION COUNT? 5D 850
Serial Number: 008866 Test Reéord Number: 1577
Test Date: 10/24/2013 Test Time: 3:35pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pags 3:35pm
FLO Pags 3:35pm
FC Pass 3:35pm

Temperature Tests

Test Status Time

FC1 Pass 3:35pm
SRC Pass 3:35pm
DET Pass 3:35pm
BAR Pags 3:35pm
BT Pass 3:35pm

Blank Tests

Test Status  Time
ATR Pass 3:36pm

Printer Tests

Test Status Time
PRNT Pass 3;36pm
CRC Tests

Test Status Time
COMP Pass 3:i36pm
CAL Pass 3;36pm

Preventive Maintenance
Status: Pass

PP |
o S
v {7 A —
0 Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County S-‘—O\ Y\\ \J_ . Instrument Location s’l’d 14} \u Cou vﬁ‘ll 'Sb

Instrun;lentSerialNo. OO?'BQ‘-I ;)Lp S Bd S{"ﬁ@&d‘ A“B@W\a(\ﬁ.a
704 — 980 - 3’73‘}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

t

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sampl;:.;:.‘:_
7. When "PLEASE BLOW" appears, collect breath sample.r
8. Print test record'_ | i
9. Verify Diagnostic Program and
10. Verify that the ethanol gas canister is bemg changed befo 2 itpnratmn date, or the alcghohc breath

simulator solution is being changed every four months‘of after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the Q b ’fi‘\ day of OCS‘Dé es , 20 i S the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-ﬂ”. 1 L"ﬂmm L A
< b e T ‘
T 6S P

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 10/25/2013

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2013-10/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308002
Exp Date: 03/21/2015

Test g/210L Time

DIAG Pass 4:34pm
ATR BLK .00 4:36pm
ACCY CHK .08 4:36pm
ATR BLK .00 4:37pm
8UB TEST .00 4:38pm
AIR BLK .00 4:39pm
SUB TEST .00 4:40pm
AIR BLK .00 4:42pm

Report?q AC: .00 g/210L

\ 22 )

Sighature of Chemical Analyst

Court CVR

[

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Hnman Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824

Test Date: 10/25/2013 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

4:43pm
4:43pm
4:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Paszss

CRC Tests

Status

Pass
Pass

Time

:43pm
:43pm
:43pm
:43pm
:43pm

NN NN

Time

4:44pm

Time

4:44pm

Time

4:44pm
4:44pm

Preventive Maintenance

Status: Pass

Test Record Number: 8§94

4:43pm EDT

Analyst

>zm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County E‘\(\ L"u‘\ f,‘f\‘ju! ? Instrument Location m »‘f,(,‘lr/\ ){f\}? o f/(;f COQJ’} aj‘j .f; i:)
Instrument Serial No. m& q}?’ %} E: . 17) %‘\? 5’) C \'\ 0}‘(’)0 H—ef

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

9 j{b

I certify that on the day of O C ’\303)@( .20 L_?) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(\L\\\% 656

1gnature of Certlfym; Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY SHERIFEFS DEPARTMENT
590

Serial Number: 008694
Test Date: 10/29/2013

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licensgse Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15824FE
Effective:

02/01/2012-02/01/2014 .

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG309101
Exp Date: 04/01/2015

Test g/210L Time

DIAG Pass 11:5%9am
AIR BLK .00 12:00pm
ACCY CHK .08 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm

Tﬂted AC: .00 g/210L
{1t

SlgnatuFe of Cheml 1 Bnalyst

Y \\W

Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




[

Intox EC/IRﬂII:'Pféventive Maintenance
MECKLENBURG COUNTY SHERIFFS DEPARTMENT 5390
Serial Number: 008694 TeSt.RecofdﬁNumber: 583
Test Date: 10/29/2013 . Test Time:ill:SSam EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:56am
FLO Pass 11l:56am
FC Pass 11:56am

Temperature Tests

Test Status Time

FCl Pass 1l:56am
SRC Pass 11:56am
DET Pags 11l:56am
BAR Pass li:56am
BT Pass 1l1l:56am

Blank Tests
Test Status Time
ATR Pass 11:57am

Printer Tests

Test Status Time

PRNT Pass 11:57am
CRC Tests

Test Status Time

COMP Pass 11:57am

CAL Pass 11:57am

Preventive Maintenance
Status: Pass

{Q NN

o 14
Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

S
(\ ;‘ '- PREVENTIVE MAINTENANCE RECORD
A INTOXIMETERS, MODEL INTOX EC/IR 11

County .s«rf éf}! é.\. Instrument Location {Y\G’f)fé.«m\[ \\\( ‘g)\‘)

Instrument Serial No.mgcﬁ g 5;” 750 CA) ‘ j{ £ i{,\\ A\fﬁ o !,ndo{ ef:r»\f\“{..
707 664 - 331

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date,
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ) day of () C ;:)03:7 el ,20 ]-:; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

ﬁ\\—\\ gyt A

Signature of Cerilfymg Official Certificate Number

A signed origina! of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II1: Preventive Maintenance

IREDELL COUNTY MOORESVILLE P} 480

Serial Number: 00
Test Date: 10/01

8685 Test Record Number: 2000
/2013 Test Time: 1l1:08am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
il

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Statug

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:08am
:08am
:08am

Time

11:

11

1i:
11:
11:

0g8am
:08am
08am
08am
C8am

Time

il

:09am

Time

11

:09am

Time

11
11

:0%2am
: 0%am

Preventive Maintenance

Status: Pass

lcﬁ\ &k@}%

Analys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: subject Test
ITREDELL COUNTY MOORESVILLE FD 480

gerial Number: 008685
Test Date: 10/01/2013

Citation Number: Mo0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbetr: NONE

Analyst's Name: HAYS, MARK D
Permit Numbexr: 15924E
Effective:
02/01/2012—02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
- Agency: DHHS
- Test Type: Breath Test

Lot Number: AG322601
Exp Date: 08/14/2015

Test g/210L Time

DIAG Pass 11i:12am
ATR BLK .00 11:12am
ACCY CHK .08 11:13am
ATR BLK .00 ii:14am
gUB TEST .00 ' il:14am
AIR BLK .00 11:15am
gyB TEST .00 . 11:17am
ATR BLK .00 11:18am

Re red AC .00 g/210L

1 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS, MODEL INTOX EC/IR I

- \N |
County ..t Q(J( Q-\ Instrument Location E.{ QJ { “ CE?U»/ \’i)/ S,@*
Instrument Serial No. OO 8800[ g\g‘\ E . (/\%'}‘{f “{5) ' ‘.E%m’}&\[‘”ﬁ

TH-F78 33

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every

four months are:

1.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy,; \

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, cotlect breath sample;

8. Print test record,;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
[ certify that on the ) _;533.1 day of OC«AC}D o , 20 L.g the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\CJ\\\Q\XR@! ’ ho o

Signaturfof Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
IREDELIL, COUNTY IREDELI. COUNTY SD 480
Serial Number: 0088089 Test Record Number: 2408
Test Date: 10/01/2013 Test Time: 12:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:45pm
FLO Pass 12:45pm
FC Pass 12:45pm

Temperature Tests

Test Status Time

FCi Pass l2:46pm
SRC Pass 12:46pm
DET Pass 12:46pm
BAR Pass 12:46pm
BT Pags 12:46pm

Blank Tests
Test Status Time
ATR Pags 12:46pm

Printer Tests

Test Status Time

PRNT Pass 12:46pm
CRC Tests

Test Status Time

COMP Pass 12:46pm

CAL Pass 12:46pm

Preventive Maintenance
Status: Pass

.lc \M

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




S O T

Intox EC/IR-II: Subject Test
IREDELL COUNTY IREDELL COUNTY 8D 480

Serial Number: 008809
Test Date: 10/01/2013

Citation Number: MO000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
" Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
02/01/2012-02/01/2014

Officexr's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204602
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 12:49pm
ATR BLK .00 12:50pm
ACCY CHK .07 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 12:52pm
ATIR BLK .00 12:54pm
SUB TEST 00 12:54pm
AIR BLK 2:56pm

SRR Sk

Slgnat re of Chehjcal Analyst

Court CVR

/%K¥ y/

Analyst

This form is used when performmg Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

A PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / )/) QC«K ; £¥ )')Uf?' . Instrument Location ﬂ] tcKlen :!:)u [ ;;}' CZM‘)J;}’ S \D
Instrument Serial No. W?(/)?@ ?O/ E f/ﬂ 5’) . (f J{’ﬁl‘" }Oly g,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foliowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
' 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alccholic Breath Simulator tests,
whichever occurs first,

- O
I certify that on the \g“"'" day of ¢ "}Cﬂ):» & , 20 /g the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M\ Ny, (st

K Signature of Ceyfifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY SD 590

Serial Number: Q08690
Test Date: 10/03/2013

Test Record Number: 3912
Tegt Time: 10:21am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Statusg

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pagsg
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:22am
:22am
:22am

Time

10

10:

10

10:

10

:22am
22am
122am
22am
:22am

Time

10

:23am

Time

10

+23am

Time

10
10

:23am
:23am

Preventive Maintenance

Status: Pass

DR\

Analys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SD 590

Serial Number: 008690
Test Date: 10/03/2013

Citation Number: M00CC000-0
Subject's Name:
- PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15824F
Effective:
02/01/2012—02/01/2014

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308702
Exp Date: 03/28/2015

Test g/210L Time

DIAG Pass 10:28am
ATR BLK .00 10:28am
ACCY CHK .08 10:29am
ATR BLK .00 10:30am
SUB TEST .00 10:30Cam
ATR BLK .00 10:31am
SUB TEST .00 10:33am
ATR BLK .00 10:34am

Rep ed AC:. .00 g/210L

Signatufe of Chemicpl Analyst

Court CVR

\&\w

L Analyst

This form is used when performing Preventwe Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

{’ W/j o PREVENTIVE MAINTENANCE RECORD
l INTOXIMETERS MODEL INTOX EC/IR 11
County \{\{7 C, (N \ }\uff instrument Location lr YO \\\{—- i) "D

Instrument Serial No.C?CjX7()-g 119"7 ma\‘ﬂ :_:‘D’) . “@: ﬂé»j \” {
708 -8%9- 223

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foliowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test rechd;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

gis

I certify that on the ‘ é day of @C%OLG 4 , 20 ) % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)(N\M (56

Slgnature ¢ of Certl?fng Official Certificate Number

A signed original of the preventivé maintenance recard shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703
Test Date: 10/16/2013

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pags

Time

3:45pm
3:45pm
3:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagg
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:45pm
:45pm
:45pm
:45pm
:45pm

LW ww

Time

3:46pm

Time

3:46pm

Time

J:46pm
3:46pm

Preventive Maintenance

Status: Pass

M) N,

Tegst Record Number: 5109
Test Time:

3:44pm EDT

Analyst

This form is used when performing Preventlve Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY PINEVILLE PD 590

Serial Number: 008703
Test Date: 10/16/2013

Citation Number: M0O00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203102
Exp Date: 01/31/2014

Test g/210L  Time

DIAG Pass 3:54pm
ATR BLK .00 3:55pm
ACCY CHK .07 3:55pm
AIR BLK .00 3:56pm
SUB TEST .00 3:57pm
ATR BLK .00 3:58pm
SUB TEST .00 3:59pm
AIR BLK .00 4:00pm

Repor, AC: \izza?/210L

Slgnature of Chemlcéy’Analyst

m N\XW

Analyst

Court CVR

This form is used when performmg Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II »‘\ ;

County W GV Instrument Location :‘ﬁ'\/ Ly i C\.J . (;}f‘/’ s f
e ’ - . N ‘
Instrument Serial No. %7 (i} %S\.u!if? N } : H’Mib\ <\ 5

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

'

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath-

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

< A Y ){ . - -

I certify that on the __¢ ‘"g day of { )Q A lw ,20 § % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

¥

P

. o e
- e, o PR
~, T e y -
;7 j{ﬂ{f_kw“ s (j«‘?f’% RN
o " Signature of Certifying Ofﬁcigl Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JATIL 920

() serial Number: 008651
: © Test Date: 10/24/2013

Citation Number: M0O0O00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
12/01/2012—12/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG205402
Exp Date: 02/23/2014

/') Test g/210L Time
DIAG Pass 12:47pm
ATR BLK .00 12:49pm
ACCY CHEK .08 12:49pm
ATIR BLK .00 12:50pm
SUB TEST .00 12:51pm
ATR BLK .00 12:52pm
SUB TEST .00 12:53pm
ATIR BLK .00 12:54pm

Reported AC: .00 g/210L

Signdfure of Chemical [Analyst

Court CVR

(:i;ijlﬁdﬂi”’7i;;;tz>bﬂ

An'alyst

e This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY'WARREN COUNTY‘JAIL.92O
fﬂ} Serial Number: 008651 Test Record Number: 987
' Test Date: 10/24/2013 Test Time: 12:55pm EDT
System Check: Paséed
Baseline Tests

- Test Status  Time

IR Pass 12:55pm
FLO Pass 12:55pm
FC Pass 12:55pm

Temperature Tests

Test Status Time

FCl Pass 12:55pm
SRC Pass 12:55pm
DET Pass 12:55pm
BAR Pass 12:55pm
BT Pass 12:55pm

Blank Tests

s}’;‘ﬂ f.iff,{;;-

Test Status Time
ATR Pass 12:56pm

Printer Tests

Test Status Time

PRNT Pass 12:56pm
CRC Tests

Test Status Time

COMP Pass 12:56pm

CAL Pass 12:56pm

Preventive Maintenance
Statug: Pasgs

et ke

Ve Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branc¢h
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County bj ArREN Instrument Location /{/ 4R LIA/A P L

Instrument Serial No. {X) 29 'L/”;n /O/ M/"'/ NS, /\/012’ LIANA p /\/ C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the LA day of _(De-ToBF 2 ,20 f i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

1 ) i, (27

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY NORLINA POLICE DEPT 920

(a} Serial Number: 008945
Test Date: 10/24/2013

Citation Number: MQ0O00000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2013-08/01/2015

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG300202
Exp Date: 01/02/2015

f-v Test g/210L  Time
DIAG Pass 2:29%9pm
ATR BLK .00 2:30pm
ACCY CHK .08 2:30pm
ATR BLK .00 2:32pm
SUB TEST .00 2:32pm
ATR BLK .00 2:33pm
SUB TEST .00 2:35pm
ATR BLK .00 2:36pm

/jfizz;zj AC: .00 g/210L

Signature of CHemical Analyst

Court CVR

Lo L, hatt

Analyst

N This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY NORLINA POLICE DEPT 920
Serial Number: 008945 Tegt Record Number: 265
Test Date: 10/24/2013 Test Time: 2:36pm EDT
System Check: Passed

Baseline Tests.

Test Status Time

IR  Pass . 2:37pm
_FLO - Pass 2:37pm
FC - Pass 2:37pm

Temperature Tests

Test Status Time

FCl Pass 2:37pm
SRC Pass 2:37pm
DET Pass 2:37pm
BAR . Pass " 2:37pm
BT Pass 2:37pm

Blank Tests
Test Status Time
AIR Pass 2:38pm

Printer Tests

Test Status Time
PRNT Pass 2:38pm
CRC Tests

Test Status Time
COMP Pass 2:38pm
CATL Pass 2:38pm

Preventive Maintenance
Status: Pass

Sy

Ailalyst

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
: Rev. 12/2007



~ DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

k=
™ 3

h-x ia gvf;"'. {}’{:f‘"-’wﬂ . f“«. ;J‘ Ly g' o {“«.ff{ P "
County j A la 8 PN Instrument Location__i 4 a4 b7 #Héavh t g :
. N S/
o iy i € i { M o O,
Instrument Serial No, (/47 & & -* ! P [ R4 '] “ “/‘sfw“}%‘

‘h“"\ : CF g (\,J" L
p‘g ..e‘z A ffﬂ“«-!ﬁ“(é;“"?f‘!f"’k, Ip S {..,.jww

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1

Foer ~ AR PN £ er .
I certify that on the - day of [ dx‘; -7 &/ LA ,20 ¢ 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.

P ", " ‘ﬁu‘:‘-”“ Py : . e

I I S i e T L

e { o &g.»f.'_..af-'{“_ﬂ,,_,.. A ‘{«{ o ,; e \». \}?
Signature of Certifying (;ﬂ'lcial Certificate Number

/

A signed original of the preventive maintenance record shall be kept on file for at least three years.

!INTOXIMETERS, MODEL INTOX EC/IR IT P /




Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JATL 310

(ﬁ} Serial Number: 008859
Test Date: 10/25/2013

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHIA D
Permit Number: 24123E
Effective:
12/01/2012-12/01/2014

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG206102
Exp Date: 03/01/2014

( ) Test g/210L  Time
DIAG Pagss 11:05am
ATR BLK .00 11:06am
ACCY CHK .08 11:07am
ATR BLK .00 11:08am
SUB TEST .00 1l1:09am
ATR BLK .00 11:10am
SUB TEST .00 ll:1lam
ATR BLK .00 11:12am

Reported AC: .00 g/210L

Signature of Chemic Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Bfanch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 10/25/2013

Test Record Number: 1560
Test Time: 11:15am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Passg

Time

il
i1
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Statusg
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:15am
:15am
:15am

Time

11:
11:
11:
11:
11:

l5am
1l5am
l5am
15am
15am

Time

11

:16am

Time

11

:16am

Time

11
11

+16am
:16am

Preventive Maintenance

Status: Pass

O Dite Fonlon

Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENA_NCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIL .~ ¢

\} y ] - N (“‘ . g

County ‘f‘) (A v g;ﬁ""{‘lw‘“'"‘ Instrument Location ;7:) la¥ ‘!ﬂ Ak, Lo /,3;’,5/ /
n Com o - o~ ey e

Instrument Serial No. (:}{i} -t § gf? } K > ”}?/MM L'_X’twq’"“

e

» ' o
),7:) A ¥ hdtrn., \/ﬁu -

- The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be foliowed at least once every
four months are: : ‘

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

N N A b -

I certify that on the 42-5» ! day of i,:){... v bﬁ""\ ,20 { 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.

Vo A \l -
VA S L e
i‘*w"’"}?j mjﬁf“’é“)’i‘”"‘ [ cunlize 1 Gy

4 H
Signature of Certifying Offiial Certificate Number

./

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




e

Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891
Tegt Date: 10/25/2013

Citation Number: MO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
_ Subject's Sex: Male
Driver's Licdense State: XX
Driver's License Number: NONE

Analyst's Name: FARLEY, CYNTHTA D
Permit Number: 24123E
Effective:
12/01/2012-12/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG317801
Exp Date: 06/27/2015

') Test g/210L Time
DIAG Pass 11:36am
AIR BLK .00 11:37am
ACCY CHK .08 11:38am
ATR BLK .00 11:3%9am
SUB TEST .00 1l1:3%am
ATR BLK .00 11:40am
SUB TEST .00 lil:42am
ATR BLK .00 ll:43am

.00 g/210L

Reported AC:
%&%

Signatture of Chémical Analyst

Court CVR /

Anﬂyﬂ

This form is used when performing Preveptive Majatenance procedures
Forensic Tests for Alco nch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
(ﬁ) Serial Number: 008891 Test Record Number: 2411
Test Date: 10/25/2013 Test Time: 11:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:45am
FLO Pags 11:45am
FC Pass 11:45am

Temperature Testsg

Test Status Time

FC1 DPass 11:45am
SRC Pass 11l:45am
DET Pass 11l:45am
BAR Pass 11:45am
BT Pass 1l:45am

Blank Tests

Test Status Time

% ATR Pass 11l:46am

Printer Tests

Test Status Time

PRNT Pass l1i:46am
CRC Tests

Test Status Time

COMP Pass 1l:46am

CAL Pass 1l:46am

Preventive Maintenance
Status: Pass

(ot Fmter,

Analyst

This form is used when performing Preventive’Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES .
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS, MODEL INTOX EC/IRII "™

vy

o e b o S e /
y 1 y ,ﬂ‘i e
County j AT i{\ i Instrument Location [:} e }!\ A (- Pl
- y -' 7
] o , e
a . g Q_ ‘w,,-‘- Yy pRg—_] i ) f"'] - Y ad '\,:,l ‘,.w“_;,.,_,,,,_:,
Instrument Serial No.fff} Q% &M ! & A1 oo /'}’{} “n *T{M":ﬂvﬂ “

b 14

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [T to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5